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SUMMARY

Objective: Mitral stenosis is a common heart valve disease in Vietnam, characterized by the
narrowing of the mitral valve orifice as a result of rheumatic valve damage.

Research methods: Early detection of left ventricular dysfunction in asymptomatic mitral stenosis
patients is crucial. Myocardial speckle tracking echocardiography (STE) is a novel technique that
can provide additional information beyond conventional ultrasound parameters and may assist
physicians in assessing, risk-stratifying, and optimizing the timing of intervention or surgery for
asymptomatic patients with severe mitral stenosis.

The objective of the study: “To investigate the left ventricular longitudinal strain index (GLS) using
2D speckle tracking echocardiography in patients with mitral stenosis.”

Conclusion: The study revealed that the average left ventricular longitudinal strain value in the
mitral stenosis patient group was significantly lower than the normal threshold (-21%), even
though the left ventricular ejection fraction (EF) remained preserved. Thisimpairment was unevenly
distributed across regions, with a notable reduction observed in the basal and mid-left ventricular
segments, while the apical region remained relatively preserved.
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TOM TAT

Muc tiéu: “Kh3o sat chi sé strc cang doc that trdi (GLS) bdng siéu dm tim dénh ddu mé 2D trén bénh

nhén hep van hai ld”.

Phuong phép nghién ciru: chon bénh nhan hep van hai la do thap, nhip xoang dugc khao sat GLS
b&ng may siéu am tim tai Vién Tim mach, Bénh vién BBach Mai.

K&t qua: strc cang doc 3 bubng (GLS-lax): -15.8 = 4.1, sitc cang doc 3 budng (GLS-a4c): -16.7 £ 4.1,
slfc cang doc 2 budng (GLS-a2c¢): -16.2 = 3.8, stic cang doc toan thé (GLS-avg): -16.3 £ 3.6.

K&t luan: gia tri siic cang doc that trai trung binh @ nhdm bénh nhan hep van hai la thdp hon r6 rét
S0 Vi gid tri trong y van (-21%), méc du phan suét téng mau that trdi (EF) vAn con bao tén. Su suy
giam nay xuéat hién khéng déng déu gitra cac vung, vdi hién tugng gidm r6 tai tang day va gitra that

trai trong khi viing mom con dugc bao ton.

1. DAT VAN DE

Hep van hai 4 la mot bénh van tim dugc dac trung bdi
su thu hep 16 van hai 4. Nguy&n nhan phé bién nhat cla
hep van hai l& la thap tim. Nguyén nhén it gap clia hep van
hai la & vbi hda céc la van hai la va bénh tim bam sinh.
Cac nguyén nhan khac gay hep van hai la bao gom viém
néi tdm mac nhiém trung, v6i héa vong van hai l4, xo héa
ndi mac co tim, hdi chirng carcinoid ac tinh, bénh lupus
ban do hé théng, bénh Whipple, bénh Fabry va viém khép
dang thap. Ty l&é m&c bénh thap tim & cac nudc phat trién
dang giam dan, vdi ty (& mac uwdc tinh 14 1/100 000.

Siéu &m danh ddu mé co tim (Speckle tracking
echocardiography - STE) la mot ky thuat mdéi va hira hen vdi
nhigdu ng dung lAm sang. STE cung cép thong tin bé sung
cho céc théng s8 siéu Am théng thudng va cé thé gilip bac si
danh gia, phan tang nguy co'va t8i uu héa thoi gian can thiép
hoac phau thuat cho bénh nhan hep van hai la mic dé nang
khéng cé triéu ching. Tuy nhién, gia tri chan doan ciing nhu
danh gia méi lién quan clia GLS v&i mét s6 chi s6 lAm sang,
canlam sangtrong bénh canh hep haila chua dugc khao sat
nhiéu. Vi vay, chung t6i tién hanh nghién cltu véi muc tiéu:
“Khao sat chi sé strc cang doc that trai (GLS) bang siéu
am tim danh ddu mé 2D trén bénh nhan hep van hai la”.

2. OI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Ddi twrgng nghién ciru:
2.1.1. Tiéu chudn lu'a chon:

- Bé&nh nhan dugc chan doan hep van haila do thap theo tiéu
chuén cuia Héi siéu 4m tim Hoa Ky [9].

*Téc gia lien hé

- Dién tdm d6 hinh anh nhip xoang.

-Dongy tham gia nghién cliu.

2.1.2. Tiéu chudn loai trir:

Bé&nh nhan co cac bénh ly tim mach khac anh hudng dén
két qua siéu am tim.

Rung nhi.

Suy gan, suy than nang, ghép tang.

Chat lugng hinh anh xau, dién tim bi nhiéu, b& néi mac
khong ro.

2.2. Dja diém, thoi gian nghién ciru:

2.2.1. Bia diém nghién ctru:

Vién Tim mach, Bénh vién Bach Mai.

2.2.2. Thoi gian nghién cdu:

Thoi gian nghién clu: tlr thang 06 nam 2024 dén thang 12
nam 2025.

2.3. Thiét ké& nghién ctru: Nghién citu mb ta cat ngang.
2.4. C& mau va phuwong phap chon mau:

Chon bénh nhéan theo thdi gian nhap vién tai Vién Tim mach
Bénh vién Bach Mai véi chén doén hep van hai l4, dén khidu
30 bénh nhan. Siéu &m danh gia sic cang doc that trai dugc
ti€n hanh bdi cac chuyén gia siéu 4m tim co kinh nghiém
trén 5 ndm va thiét bi may siéu 4m GE tai Vién Tim mach.
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2.5. Bién s6 / chi s6 nghién ciru: dugc ghinhan
theo bénh an nghién cuu.
2.6. Xt ly va phan tich sé liéu:

Xl ly s8 liéu theo cac thuat toan théng ké y hoc bang phan
mém phan tich sé liéu SPSS 20.0. C4c test thdng ké so
sanh trung binh st dung dé so sanh danh gia muc tuong
quan véi mic y nghia p <0,05.

2.7.Pao dirc nghién cttu:

Nghién ctu dugc sy dong y clia ban lanh dao Vién Tim
mach va Bénh vién Bach Mai nhdm nang cao chat lugng
diéu tri dem lai lgi ich cho ngudi bénh. Moi thong tin vé
bénh nhan dugc bao méat tuyét doi.

3. KET QUA NGHIEN cUU

Trong nghién cttu 30 bénh nhan nhap vién vdi chan doan
hepvan hai la, dugc khao sat siéu dm tim tai Vién Tim mach,
Bénh vién bach Mai, chiing téi thu dugc két qua nhu sau:
1. Pac diém lam sang chung clia ddi twong nghién citu:
Bang 3.1. Dac diém lAm sang cua déi twong nghién ciu

2. Dac diém can lam sang cua déi tugng nghién ciru:

Bang 3.2. Dac diém xét nghiém mau

Chi s xét nghiém M=SD Max | Min
NT Pro-BNP (pg/mL) [1201,4+2271,6| 9946 55
Ure (mmol/L) 5,8+2,0 7,8 3,8
Creatinin (umol/L) 74,1+19,0 113 41
"E‘i‘i/‘gﬁ /‘f;str:az)” 71,2+20,1 | 108 | 38
Glucose (mmol/L) 6,0+2,3 15,5 4,1
Cholesterol TP(mmol/L) 4,8+1,2 7,0 2,9
Triglycerid (mmol/L) 2,1+0,5 3,1 0,9
HDL - C (mmol/L) 1,3+0,3 2,0 0,8
LDL-C (mmol/L) 3,0£1,1 5,7 1,0

Nhan xét: tang NT-proBNP & mot s6 bénh nhan, chirc
nang than phan l&n con bao tén.
3.DPac diém trén siéu am tim:

Bang 3.3. Pac diém siéu am Doppler tim

Théng sé MxSD | Max | Min

Dd (mm) 422+6,1| 56 | 27

Ds (mm) 26,045 39 | 17

vd (ml) 83+27 | 155 | 29

Céc kich Vs (ml) 2612 | 67 | 8
thude tim IVSd (mm) | 8,2%1,4 | 12 | 6
IVSs (mm) 12+2,9 18 8

LVPWd (mm) | 8,2+1,3 | 10 6

LVPWs (mm) | 13%2,3 | 18 | 10

LVEF Teicholz (%)| 68 +5,9 79 56

Chirc nang tam

LVEF Biplane (%) | 65+6,0 78 48

Pic diém Sé lwong [Ty lé (%) | MxSD | Max | Min
Tusi (ham) 55,5+9,0 72 | 40
Nam =10 33%
Gidi
N =20 67%
Tang huyét ap 13.3%
baithao duong 3 10%
R&i loa,n lipid 16 53.3%
mau
BMI 20,8+2,6| 26,9 | 16,6
Binh tgg)@“g <1 23 76,7 |19,7+0,4| 22,7 [16,6
Thgiic(i”z'st;é" 7 23,3 [24,2+0,5| 26,9 |23,0
Mure d6 khé thé
NYHA -1 24 80
NYHA Il -1V 6 20
Tinh trang sung huyét
Phu 1 3,3
Ran 4m & phéi 5 16,7
Ganto 1 3,3
amouong | 2 | %7
Tan sé tim (lan/phdit) 7310 | 93 | 53
Huyét ap (mmHg)
Tam thu 116+13 | 130 | 90
Tam truong 73+9 90 | 60

Nh&n xét: Pa s6 bénh nhan 40-60 tudi (70%); N chiém
da s6 (2/3 s8 bénh nhan); biéu hién kho thd & mirc do
nhe dén vira; ddu hiéu dac trung tai tim (tiéng rung tdm
truong) ty L& rat cao.

14

thu that trai
FS (%) 38+4,6 | 49 | 29
Chénh ép t6i da
(mmHg) 17,3+5,5| 29,0 9,0
Chénh ap trung
binh (mmHg) 9,5+4,3 | 20,0 2,0
Dién tich & van
(PHT) (cm2) 0,99+0,31| 1,96 | 0,50
Dién tich & van
Cacthongss |  (aD) (ama) |86 0:26| 1,40 | 0,40
danh giahep
van hai la Ap luc dong mach
phdi tam thu 47,8 +19,2| 108 27
(PAPs) (mmHg)
Diém Wilkins 9,1+0,7 10 8

Thé tich nhi trai

(mU/m2) 74,6 £22,2| 120 46

Pudng kinh nhi

tréi truc doc 44,1+5,4 | 60 32
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Théng sé Mz=SD | Max | Min

TAPSE (mm) [19,9+3,1| 25 | 13

Soéngs’(cm/s) | 11,8+2,7| 16,3 | 7,7

Cac théng sd

danh gia chire FAC (%) 41,2+£3,9| 54 33

nang that phai X
g P Van téc toi da

qua dong hd ba
& (V max) (m/s)

3,00,7 | 4,9 1,9

Mirc dd hep van S6 lugng (n) Ty & (%)
Hep vira 2 6,6
Hep khit 28 93,4

Nhan xét: da s6 bénh nhan hep khit (chi€ém 93,4%), hep
vira chi€m 6,6%; chirc nang that phai nhin chung con bao
ton; chirc nang tdm thu that tréi da s6 con tot.
Bang 3.4. Bac diém sic cang co'tim
clla nhdm bénh nhan nghién ctru

L . Nhém bénh Chisd
- 0, ¢
Stre cang eotim - GLS (%) | | pian civu |binh thuong| P
M=SD| -15,8+4,1
Sirc cang truc doc
3 budng (GLS-lax) Max -26,0 -21,0 <0,001
Min -7,9
M=SD| -16,7 4,1
Sic cang truc doc j )
4 budng (GLS-a4c) Max 22,6 21,0 <0,001
Min -11,5
M+SD| -16,2+3,8
Max -22,9
Strc cang truc doc .
2 budng (GLS-a2c) Min 9,4 21,0 <0,001
Max -31,6
Min -8,8
M+SD| -16,3+3,6
Sirc cang doc toan
thé (GLS-avg) Max -23,8 -21,0 <0,001
Min -11,5

Nhan xét: Gia trj GLS trong nghién cttu déu it &m han so véi ngutng
binh thudng; Cac mét cat A3C, A4C, A2C ghi nhan gid tri trung binh
khoang—15% dén-17% (SD=4%), thap hon rd rét so vdi tham chiéu.

4. BAN LUAN
4.1. Ban luan vé dic diém lam sang va xét nghiém:

Kho thd a triéu chiing co nang chi dao, NYHA Il chiém da s
(*80%), NYHA IIl khoang 20%, khong ghi nhan NYHA IV, Céc d&u
hiéu & huyét r6 tai thdi diém thu nhan tuong déi hiém gap (phu
va gan to déu ~3,3%; ran &m phdi ~16,7%), dau hiéu tham kham
dac hiéu—rung tam truong & mom - xuat hién vai tan suét rat cao
(~96,7%). Nhip tim va huyét ap trung binh & mutc én dinh, phan
anh trang thai huyé&t dong dugc duy tri bl trir khi ganh nang ap luc
nhtrdi chua vugt ngudng gay biéu hién & huyét ram ro [Bang 1].

Nong do glucose phan lén trong gidi han binh thudng, cho
thay r6i loan chuyén hoa dudng khéng phaiyéu t8 chi phdi
chinh biéu hién lam sang. Chirc nang than (ure/creatinine/
muc loc cau than) nhin chung 6n dinh gitp gidm sai s6 khi

so sanh céac chi so [Bang 2].

Tinh trang réi loan lipid méau trong nghién ctiu & muic dang ké.
Du khong dac hiéu cho hep hai 18, viéc ghi nhan ty & kha cao
¢6 y nghia thuc hanh: thir nhat [ md ta nguy co tim mach nén
clia quan thé; thit hai la nhac lai nhu cau quan ly y&u t6 nguy co
chuyén hoé song hanh nham t6i uu hoa tién lwong dai han [2,3].

4.2. Ban luan vé dac diém siéu am Doppler tim:

Bénh nhan trong nghién ctiu c6 dién tich 16 van hai la trung binh
nhd (MVA2D 0,86 +0,26 cm?’; phuong phap PHT: 0,99+0,31 cm?).
Theo huéng dan ctia ASE/ACC va ESC, gid tri nay thudc muic hep
hai la khit (nang) - MVA < 1,0 cm? tuong (g véi hep rat khit. Nhu
vay, MVA trung binh 0,86 cm? cho thay cac bénh nhan nghién
ctru hau hét ndm trong nhém hep hai la nang [Bang 3]. Nghién
cu tai Viét Nam ctia Nguyén T.T.Hoai va cong si (2023) cling ghi
nhan MVA do qua thuc quan 3D th&p hon so vai 2D qua thanh
nguc (0,88 0,22 s0v6i 1,01 0,19 cm?), con MVA tinh bang PHT
Xap xi 1,03 £ 0,20 cm®. Bigu nay nhan manh gia tri clia phuong
phép vé vién truc tiép 2D - v8n dugc xem la tiéu chuén dang tin
cay hon khi danh gia mdc do hep [7]. Chénh ap trung binh qua
van hai & @ nhdm nghién ctu kha cao (9,5 = 4,3 mmHg). Mac
du gid tri trung binh nay thap han ngudng 10 mmHg (méc phan
loai hep nang theo mot s& hudng dan), can luu y chénh 4p qua
van phu thudc nhiéu vao lwu lugng va nhip tim. Nhu vay, céac
théng s6 MVA va gradient trong nghién cttu da phan anh ding
muc do hep van hai la nang theo sinh ly bénh [4-7].

K&t qua clia chung t6i tuong déng véi cac nghién ciru khac:
bénh nhan hep hai la khit cé PAPs trung binh ~50 mmHg, va
khi PAPs vugt 50 mmHg, tién lugng xau di ré rét (tdng nguy cd
bién chitng, t&r vong sau phau thuat). Piéu nay nhan manh
rang tang ap phéi do hep hai la cé y nghia lAm sang quan
trong — can can thiép van hai la sém trudce khi ép luc phdi
tang qua murc lam suy chirc nang that phai [7-9] [Bang 4].

Kich thudc nhi trai ciia bénh nhan trong nghién cliu gian to:
LAVi trung binh ~74,6 = 22,2 mL/m?, gay nguy co rung nhi va
huyét khéi trong nhi tréi. Do d6, chi s8 LAVi cao nhdn manh
nhu céu quan ly rung nhi con (néu cé) va du’ phong huyét khai.
Chuc nang tam thu that trai clia cdc bénh nhan hau nhu'van
dugc bao ton vai EF (Simpson hai binh dién) trung binh 65 =
6,0%, phan suat co ngén FS ~38 % 4,6% — d&éu ndm trong gidi
han binh thudng [9,10]. Trong cac bénh nhan nay, EF va FS
binh thuding khang dinh bénh ly chl yéu khu trd tai van hai l4
va nhitrai, chifc ndng co bép that tréi chua suy giam [Bang 3].

Gia tri trung binh TAPSE = 19,9 + 3,1 mm, van t6c TDI vong
van ba la s’= 11,8 £ 2,7 cm/s, va phan suét dién tich that
phai (FAC) = 41,2 + 3,9%. So sanh v&i chudn muc: TAPSE
<17 mmdugc coila giam chirc nang that phai, s’<9,5cm/s
(& bat thudong, FAC <35% la gidm chirc nang that phai. Do
dé, viéc ghi nhan TAPSE ~19 mm & nhém nghién cu cla
chuing toi la ddu hiéu kha quan, cho thay that phai chua
suy, nhung ciing canh bdo ching ta phai can thiép (nhu
nongvan hai l&) kip thoi dé giam hau tai cho that phai[11].

4.3. Ban luan vé dac diém GLS tirng ving va toan thé
trén siéu 4m danh dadu mé:

Strc cang doc that trdi toan thé & bénh nhan nghién ciru 4 -16,3 =
3,6%, thap hon so vdi ngudng binh thudng theo khuyén cao ASE/
EACVI (khoang -18% dé&n -22%). Nhu vay, GLS toan thé da ndm
& ngudng dudi ctia khodng gia tri binh thuing. Theo huéng dan,
GLS > -18% dugc coi la binh thudng, trong khi GLS < -16% la bat
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thuong ro. Do do, muc GLS -16,3% trong nghién cliu tuong ung
tinh trang suy giam chirc nang co tim mdrc do ranh gidi. K&t qua
nay phu hgp vdi nhiéu nghién ctu qudc té, khi bénh nhan hep
van hai & du c6 phan suat t6ng mau bao ton van cé GLS gidm
hon so v&i nhém ching khde manh [11].

Quantrong han, phan tich GLS tirng viing cho thdy su phan bo
khong dong déu vé bién dang co tim doc that trai. GLS ving
day trung binh chi dat -12,1 £ 3,0%, gidm dang ké so vGi GLS
vung gitra (-16,6 = 3,4%) va dac biét so véi vung mém (-21,4
* 5,9%). Nhu vay, stic cang doc giam nhiéu nhéat & cac doan
ca'tim vung day, trong khi viing mém con tuong déi dugc bao
ton. Hién tugng “suy giam siic cang vung day véi su bao ton
tuwong déi viing mom — apical sparing” nay goi y rang réi loan
chitc nang catim that trai & bénh nhan hep hai la chu yéu tap
trung & cac doan gan vong van hai l4. Diéu nay nhan manh
rang r6i loan chifc nang cd tim trong hep van hai |4 khéng
doéng nhat toan b that tréi, ma tap trung nhiéu &vung day tim
va céc thanh co'tim vung vach - sau [8-11] [Bang 4].

K&t qua GLS trong nghién cttu clia chung toi tuong dong vdi
cac béo cédo gan day trén thé gidi vé bénh nhan hep van hai
la. Bilen va cdng su khi phan tich 72 bénh nhan hep hai l&
nhan thay GLS trung binh ctia nhém bénh nhan giam dang
ké so vGi nhém ching du EF tuwong duong, va muc giam GLS
tuong quan thuan véi dé nang cua hep van hai la. Tuong tu,
Roushdy et al. bao cdo GLS that trai & bénh nhan hep hai l&
khoang -16,5 = 2,7%, th&p haon rd rét so véi -21,0 = 1,5% &
nhom chiing khde manh, dong thdi ghi nhan GLS cai thién
dang ké ngay sau can thiép nong van hai la bang bong. Biéu
nay cung cd vai trd cla co ché huyét dong: khi dién tich
van hai l& dugec md rong va tién tai tang, chlc nang co tim
(thé hién qua GLS) c6 thé hdi phuc mot phan. Ngoai ra, Al-
Shimaa Sabry va cong sy (nghién ctiu trén 100 bénh nhéan
hep hai la do thap tim) cling nhan thdy suy giam chirc nang
that trai dudi lAm sang qua phéan tich GLS & nhém bénh, va
dé&c biét [a muc gidm GLS khong nhét thiét twang quan vdi
murc do nang vé huyét dong clia van hai la. Phéat hién nay goi
y réng ngay ca bénh nhan hep hai ld mirc dé trung binh ciing
c6 thé cd rdi loan chirc nang cd tim ma khéng thé hién qua
cac chi s6 huyét déng thong thuong, nhan manh tam quan
trong clia GLS trong danh gia sém. Hién nay, do chua cé
nhiéu nghién cru cong bé trong nudc vé GLS trén bénh nhan
hep hai |4, viéc so sdnh chui yéu dua vao tai liéu qudc té [12].
Han ché cuia nghién clru: do nghién cltu trén s6 lugng bénh
nhan nhd, chua c6 so sanh véi nhém ching nén gia tri dem
lai con han ché. Dua trén két qua ban dau nay, trong tuong
lai, chung t6i sé thiét k& nghién clru trén sé luong bénh
nhan nhiéu hon va so sanh vdi nhém chirng dé dem lai két
gua dang tham khao cho nhém bénh nhan nguai Viét Nam.

5. KET LUAN

Nghién cttu cho thay gia tri sifc céng doc that trai trung binh
& nhém bénh nhan hep van hai la thdp hon r6 rét so véi gia tri
tham chiéu trong y vanvan (-21%), mac du phan suét téng
maéu that tréi (EF) van con bao ton. Su'suy gidm nay xuat hién
khong déng déu gilra cac vung, vdi hién tugng giam ro tai tang
day va gilra that trai trong khi viing mém con dugc bao ton.
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